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L.S. Depariment of Labor FORM LM_30 _Form approved

Qffice of Labor-Management Office of Management

Washingion. 0C 20210 LABOR ORGANIZATION OFFICER AND N, 1215-01ss
EMPLOYEE REPORT gt 11:%0:2008

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offma /U 62@‘[ HW

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

\kﬂ/ “‘izg--
1. File Number U - 23 = gprs™ 2. Fiscal Year Covered From:
Jcod B S 2oey w12/ 37 /200y

3. Name and address of person filing. 4. Name, file number, and address of labor 6rganizati0n_,

/ . - . . , B ‘. .. - v_ :-w-- . - e e B e . - .o - - - P :
Neme T el P72 Hew ] Name D TG s Fees Local Ui N> ¥ET

Labor Organization File Number ”azz-gm
P.O. Box, Bldg., Room No., ifany : - 77 0 ©r i PLo. Box, Building and Room Number, ifanyg"" .
Sreet L PUg Fag O | S Y00 Hdd J = ;Swh-
Ay P, Pleasadt ? o  Max/fed ]
state | N4 ".i’x:e,”e.s;z;,{ . jZPCodars MJ ‘54 see | e Tecses | ZPCuderd | §I03y |
-~

5. Posilon n labor organizaton. P e e e T
/Zvc/ agﬂr& ST

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name i o 7 7 ' % P
Trads Name, fany:| e e e e 4l ‘
P.O. Box, Bidg., Room No., if any \ \A S ) § i
7.b. Amount.

Street . '
State L ZIP Code+4 ¢

Signature

r 15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secticn on penalties in the instructions.) .

SignedCM/% On ay//&/gj ?3&”00?9 N /LS"(<1

Date Telephone Number
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Name of Person Filing P;ﬂe-wfé’ra'% ﬁ @ 7"{‘@.@_

File NMumber U-

@22~ e

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor aorganization represents or is actively seeking lo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address cf Business (including trade name, if any}.
Name ' -
Trade Name, if any: l-

£.0. Box, Bldg., Room No., if apy

Street

City

State ' - ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer v

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name -
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City ! ) ) ) i

State | _ L ZPCode+d:

i1.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ‘_ 5

t2.a, Nature of interest held or income received,

12.b., Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any |abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name!  Dppyoled Foa { Eppes 75”(34!.7{ :
Trade Name, if any: ° ' :
P.0Q. Box, Bldg., Room Na., if any ) ) ‘_
streel Jf pere éa %caaj Cedben 1975/ .
ity ")@ Wae K :

1t_1.a._ Nature of__g‘z_ag‘/menl; o ] .
Dn;.n)f.ra/lmdi’fé meet ""_‘55 7

13.b. 1s the Business an Employer [/ " or Consultant ?

State /‘}Céé j’€£5¢7 ZIP Code + 4 0)/&'2_\ -';
/

14.5. Amount of payment,

F 672
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Name of Person Filing ﬁc@ﬁﬁc«_/é @ @5#“6@

File Number U- ;9.7 ~ 6’60

B. Held an interest in or derived income or econamic henefit with monetary value from a business (1} a
substantial part of which consists of buying from, selfing or leasing io, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Narne
Trade Name, if any: -

P.0. Box, Bldg., Room No., if any
Street
Cily

State : ZIP Code + 4

9. Business deals with:

a. Labor Qrganization
b. Trust

c. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.
Name :
Trade Name, if any: !
P.0C. Box, Bldg., Room No., if any
i
Street |
City }

State |

F . ZIP Code +4

[Fr—

11.a. Nature of such dealing.

T

11.6. Approximate doflar value of such dealing.

12.a, Nature ofinterest held or income received. =~~~ =

H
£

i

1

i
H
H
{
*

12.b. Amount. T

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Tes

P.O. Box, Bldg., Room Mo, if any

Trade Name, if any: - '

Street \’Z ?C,\ o5 —.Ticn ‘ \ S ote (%2
oy e atod

State - @/,} ' ZIP Coda + 4 |g?{0

Name ! o \ Jeafmest Feiforaane Seohdes |

14.a. Nature of payment.

D‘n&ﬁ':fﬂ. /fr{qe,]'(n;oj: cf._guw FMJ_S
-‘Mb@i—ﬁ;d_ﬁp 7

14.h. 1s the Business an Employer or Consultant ;( ?

14.b. Amount of payment. 7{?’0 f‘o ,jfa
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}T\]ame of Person Filing ‘F,?_‘:oﬂ/( a‘é @ﬂt’(
{

Fite Number U-

d2.2

- &>

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organizaticn is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any

Street

City

Stale - ZiP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.
Name:

Trade Name, if any: o

P.0O. Box, Bldg., Room No., if any

Strest!

cy ;

State | . ZIP Code + 4

11.a. Nature of such dealing.

H
Foinae i e s

11.b. Approximate dollar value of such dealing.

H

12.a, Nature of interest held or income received. ,

12.b. Amount.

C. Received from any employer (other than an emptoyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nome | Fenpy teos Loeal 944 L e
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any .

street’ A4 /*/(,()‘/ 15 S F

St fef
Stale ,/Ju,b' 7%((.567

City

ZPCodo+d @ 9730

Feoof

14 a. Nalure of payment

bf-—c//btf..ﬁb(/tﬂ\ @mﬂm 2&

s g)faafsut
“-;\ L/O‘S(p’

s
H

13.b. Is the Business an Employer X or Consuitant ?

14.h. Amecunt of payment.
_/37 724, 0/
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" e , i -
Mame of Person Filing /"ﬂr&/g, . é % /0 7%% File Number U 522 - LoD

’_B..—Heid an inferest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any pari of which consists of buying fram or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including lrade name, if any). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any:
b. Trust

P.Q. 8ox, Bldg., Room No., if any
¢. Employer

Street

City

state N ZIPCode+4 |

10. If 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Nature of such dealing. e

Name ,
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Froe Csn wae an e e e e it e e

Sheet! S o o - -
11.b. Approximate dollar value of such dealing. :

Oy L - .. .1 }12.a Nature of interest held or income received. g

state | : ZIP Code +4 ] o ;

12b. Amount. I

C. Received from any employer (other than an employer covered under parts A and B above)
or fromn any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.

(including trade name, if any). T
Lvhchcon Mecting-liscoss

Nere | ﬁobeﬂ‘ Godor T Bepelit Plan
it Strteid Vandage Tns é«wp
P.0. Box, Bldg,, Room No., if any pO 60)( 678
sest 36 Columbiq Tornpike
o Flovham Fark
sue e J chcf 2P codera OTRQ34

14.5. Amount of payment.

13.b. Is the Business an Employer or Consullant K ? 45 00
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